Transactions of the Pathological Society,' to which I shall allude later on, may he found cases recorded of " atheroma," of " ossification," of " fatty de- generation" of the walls of the coronary arteries, and also of " obstruction " by coagulum, as in a case by Dr. Baly (vol. iii, p. 267) , and in a case of my own (vol. xv, p. 15) , the vessel at the part plugged up by coagulum being dilated, an interesting fact in connection with the supposed production of aneurysm by embolism (see ' Med. Times and Gazette,' 1866; also 'St. George's Hospital Reports,' vol. ii, p. 285). There is also a case related of suppuration of the valves of the heart by Dr. Habershon (vol. vi, p. 151), " some of the branches of the left coronary artery extending to the softened part being filled with a yellowishwhite thin purulent fluid." 2 Hasse quotes from Goodisson (see page 72 of his work published by the Sydenham Society) a remarkable case, in which the aorta itself, the left iliac throughout, and the right iliac arteries for half of their course were completely blocked up, and rendered impervious, owing to calcareous degeneration of their walls.
3 Of general dilatation of these vessels, the most decided case I know of is related at page 57 of the work above mentioned by Hasse. In this case, simultaneously with dilatation of the right cavities of the heart and of the vena cava, the coronary arteries were found to be widened to the calibre of the subclavian vein. 4 I exclude, of course, as before said, the case of the aneurysm of the coronary artery above mentioned as being described in the ' St. George's Hospital lleports,' and which burst into the pericardium. The history of that case did not show that any symptoms, which might be termed those of angina, had ever existed, and the rapid death was the result of hajmorrhage into the pericardium; but in another case, which I mentioned in connection with the above one related by Bougon and quoted by Dr. Peacock at the Pathological Society (see ' Transactions,' vol. i, p. 227), the patient died in an attack of acute pain passing along the course of the spine to the back of the head. He had for four years been subject to pains in the chest, with a sense of suffocation, and inability to sleep; and these attacks (curiously enough) were somewhat relieved by walking kapidly or suspending HIMSELF BY TIIE AMIS. Death was caused by the bursting of an aneurysm of the right coronary artery. Cases Robert W?, set. 43, was admitted into the hospital, August 25th, 1847. He said he had been suffering from palpitation of the heart and dyspnoea for some time, but otherwise had been pretty well, until dropsy came on suddenly, five days before admission, in the legs and abdomen. He had never had rheumatic fever. He was obviously suffering from hypertrophy and dilatation of the heart, with considerable disease of the aortic valve. Cough became before she had been seen by Dr. Osborne slie had "felt something give way" in the chest on going up stairs. She died suddenly, and after death the pericardium was found distended with blood. The orifice of one of the coronary arteries in the aorta was almost invisible owing to atheroma; another coronary artery branch could be traced to a part of the wall of the left ventricle, which was fissured at the source of the haemorrhage, which appeared partly to have taken place in the small coronary vessel, which was atheromatous and marked with blackish specks.
The aorta was dilated and atheromatous. Post-mortem examination.?The heart was enlarged; its ventricles hotli contracted, and the root of the aorta and aortic valves very atheromatous, and by the encroachment of atheroma the orifice of the left coronary artery had become completely closed. The right artery was also much narrowed. The coats of these vessels were natural. [The state of the valves is not mentioned.] The heart's substance was somewhat fatty.
2 Among recently published cases of angina pectoris, in which, after-death, affections of the coronary arteries were found, I may mention one described by Dr. Morehead, in the ' Lancet' for July 30, 1859. The case was of fifteen years' standing, and death occurred suddenly by syncope. The heart's valves were quite healthy, but the coronary arteries for one and a half inches from their origin were rigid tubes, owing to calcareous deposits, and the heart was very fatty. The valves of the heart were blood stained.
The arch of the aorta was covered over by patches of softening atheroma, and one of these patches was immediately above the left coronary artery, the orifice of which it overlapped, and had contracted so much that it was impossible to introduce a fine probe. The orifice of the right coronary artery was also much narrowed, though to a less extent, from the same cause.
The coronary arteries themselves were natural, except one or two slight patches of atheroma. The muscular substance of the heart contained an increased amount of fat globules, but when examined microscopically the "strife" were well seen.1 [ ?] In contrast and in addition to the above-mentioned cases of positive and well-marked or even extensive disease of the coronary heartvessels, in some of which sudden death or angina-like symptoms had occurred, in others of which they had been absent, it is interesting to notice the following case, in which the symptoms were described in our books as being most likely those of angina, but in which 110 affection of the coronary vessels is noted. 
